adiana State Police Metham hetamine Lahorator Occurrence Report

This form complics wilh the Blaturary requirement set forih in 100 5-2-15.3,

Duate: 06/04/07 Address: Iniersection of County
Case #: 16-17328 Road 1200 W.and 300 8.
Couniy:  Howmd Kokomao, Indiana

Type of Laboratory Seizrre (cheek ong) seizure Location (check all that apply}

[ ] Operational T.ub [T Residence [ 1 1lotel/Mote]

B4 Chemical/Glassware/Bquipment (only) (] Qutbuilding ] Open - No Structure
[ ] Dumpsitc (only) [ | Vehicle [] Other:

Items Found: Location (bedroom, kitchen, open air, ote)
(check =l thal appiy)
[ ] Lithium/Ammonia Reaction{s): _

C1Red Phosphorous/loding Reuction(z):
[ Flammable Solvents: _

[ ] Water Reactive Metal (Lithiuem):

D] Anhydrous Ammonia: Open - No Structure
f:[ Hydrochlorie Acid Gus Gemerator(s):
[ Corrosive Acid: -~

[] Corrosive Base:

[ ] Other (item and location);

Child under age 18 discovered {check one) Investisative Information

[ | Yes n/a(number present) FEphedrine/Pseudocphediine Tracking Log
[INo [ [ RetailMerchant Tip

It ves, [ax repont ta Child Prowetive Sorvices E Other:Land owner

This report is to be faxed to the following agencics that serve the location:

Fire Department: Kokomo B, Fax: 763-4506-T580
Fax: 765-156-2292

Health Department: Howard Co,
Child Protection Service: N/A

Fux: N/A

For [urther information regarding this methamphelamine [aboratory, contact

Investipating Officer: R.A. Burgess Phome 765-473-6666
*¥  This form is to be faxed to the Fire Departiment, Tlealth Departaent andfar Child Protective Serviees Deparlment

Tisted within 24 hours of seenc PHOCessing,

#H% This i is 1o be ineluded with the cusa file, und 2 copy senl to the {andestine Laboratory Team Leader for retention.




